bk

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only 9 //%g
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
) Y he indexed (
Audited L
IMPORTANT: Indicate type of committee you are reporting for: [E Computer ,Qé )
{ 1 )Statewide/Legisiative Candidate { 2 )Statawide PAC { 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Bailot IssuesFranchise Committes ( 7 )County/Clty Centrai Committee
( 8 )Support Siate of Candidates
ies [11cones 22/-9327 2/29/03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNER

Routine Penaities Due For Late Filed Reports Range from $20 to $800

N BA CcOoM THE FOLLOWI E :

1 AM FILING A ﬁ‘Dr I 200D R AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
{CJCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

Maroin 11, 2003

County & Local Committees, enter County in
which Election is held

[[J Check if this is final (termination) report and
(You must continue to file reports untii a

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

O TSt 5 770 11 13 1S POPOIET160) e s 4ep. 50
ADD TOTAL MONEY TAKEN IN THIS PERIOD
3/S .00
175 .5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AaCh SCHEQUIE B)........ocrrerrms e ersresreroee 7S .50
Schedule F: Loan Repayments total (Attach Schedule F)........c.civovcuireeosicrrerteseenas —_—
CASH ON HAND at the end of this reporting period (if final report, balance must
B ZEM0) (AUACH DR-3)..........oovuvmmmesnsssssssssesassmmmssssessssssssesesssssssseesssssessseesssssesesseeesseeemsmsnresse $ (006 .00
UNPAID BILLS (From Schedule D - AtBCH SCREAUIE DY......oecoveeoeseeeeeoeeeeeeerens s eneeeemssseeseeemsesreseenee $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ! L4 70
QUTSTANDING LOANS (From Schedule F - Attach Schedule F)....... rrestsrr st tre e s paResaesasarenes B :
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES K NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $



For Instructions, See 2ack of Form

CONTRIBUTICNS — MCNEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE MAME (Must be same as on Statement of Organization)

i ble, Sehesls

|

J

A

(Rev. 06/97)

SCHEDULE ”

MCNETARY |
RECESiPTS

[ cHESK THIS BOX iF |

AMENDING FORM

STATE CANDIDATES MOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE BAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT T—v‘ IFFCR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND- |
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
. ID# ; .
3] 3 Unitemized $
4102 | cxa _ 85.00
L Contribubion
ID#
: Wnitemized 25
3[4 03 | o Centribidion 200
ID#
_ Winitemized
‘ 1 CKit :
3/4/03 Conbeibudion 5,00
ID# .
N / . Wnitemized 25
Y CK# - ,00
[le3 Coryibudion X
iD#
- Wi bemized
3)u[63 | s Contrbiution A5.00
1D . _
u,ﬂl {:(’J’V\ ized
3(i0fez |coxe Conteibidion A0.00
1D# .
) W ‘}Zﬁﬂ’l f Zﬁd
3o | ok Conrtribuhion *5.00
ID# . -
Wnitemized
3fip[63 |oxe Contriowhion 25.00
1D# )
3 / - Unstemized
1je3 | cxe Conterbution A0.60
D# . -
. ! Lni+emi zed
3[i0]o3 | cxs Corterbuwhon 25.00
) SUB-TOTAL i
$ é{-_/g 00
TOTAL {if last page of this
: schedute) § $
* Disclosure {aw requires candidate commiitees to disciose the relatianship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
marriage) (See Page 2 of forms packet.). If sumame of confributor is the same as candidate, but there is no Page of o'l
(for Schedule A)

famillal relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[‘ﬂmyvmm%,; Led AdVDC,QL(w:WCD’r SC"Sr[O[QSCI/vOOfS

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

3//0/03

ID#
CK#

U temized
C/OY‘HT'» )QLCHOH

$ -
L5.00

3fi0fo3

ID#

CK#

Unitemi zed
Co Ny b(/U(‘l cN

25.00

3/i0/63

ID#
CK#

Uhl{cmich
(orteivoution

A5.00

iD#

CK#

ID#

CK#

ID#

CKi#

ID#

CK#

TOTAL (if fast page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$ 79 o0

Page ols)

$3/5. 001

ofO?

(for Schedule A)




*FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

(ormmunity fed Advseacy Tor Sens, ble_ Sthools

"CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
, 1D# Prs hmas ke .
oS Ttmaster Costos
5/0;/05 CKe 1] 435 ST Street oxTe 5 3320
West Des Woines Eolé‘j\
| o Polk Cewhy Elechion Ofhce
3’/;?5/05 CK# f/ 3 Des Mo nes Veter Dodabase .00
I PDSWS;:}{ Po Box Kental
3/25/03 | ck# ;- 436 S ect
/ / . I3 West Des Meines 56265 A2.00
ID ,
Corla Schoken D Envelopes and
3/4’//95 CK# (14 2525 ”’\CKDWQd e Ly Copies 8RS0
Loest Des Meines 50265 op:
ID#
CK#
|D#
CK#
|D#
CKit
\D#
CKi#
SUB-TOTAL
TOTAL (if fast page of this schedule)‘ $, . 5‘ 55

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)

Page / of /

(for Schedule B)



FCR INSTRUCTIONS, SEZ BACK OF FORM

COMMITTEE NAME Must be same as on Slatement of Organization)

SCHEDULE

E
{Rev. 06/97)

CONTRIBUTION

IN KIND

(]

COMMM} Led /H ocw,n[z\)r SCnS‘J SCJ«oOIS ’
1Lljr v T ble, [ CHECK THIS BOXIF |
AMENDING FORM l
|
DATE | RELATIONSHIP DESCRIPTION ESTIMATED s IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER !
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTICN VALUE CONTRIBUTION ¥
) B s i
3/i/03 Corla Scholten 2 Copres aund 9.7 j
> | asas fhekory rdge Dr postage f
plest Des Moines Ssp4S :
bev Leighton Web Sirtc ,
02/38/03 /3982 54Meu?€w Dr Design & /,545.00
Clive, JSO3RS5 Maintenance
SUB-TOTAL § $ -
TOTAL (iflast ] $
page of this
scheduie) §/{, [ L/ 70
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the | Page / of /
committee. Relationship must be shown to the third degree of consanguinity (bicad relatives) and affinity (relatives {for Scheduie E)

by mamage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidats, but thers is no

famillal relationship, enter "not applicable” in the reiationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM | FORM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 09/97) REPORT
For Office Uge Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
»’*Qm M mi” Led &d!lﬂfﬂd! f fgx Sens: ble Scih ocls indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
c;oz/ e 93Q7 g 4. .
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATESIGNED

Penalties Due For Late Filed Reports Range from $10 to $4* s y 3
. / Ly “
IONS ON . _ / 2003 !

§
"“'; (.,.(

| AM FILING A REPORT FOR AN/A (1) ELECTION /(Z)NON m
(report date) Indicate one m
méHECK IF AMENDMENT TO REPORT DATED lqpr'- [ i ; K003 Local Committees, enter Date of Election
March [
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S;;Jcr;‘tyEf;;?::lifggllgnMees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) .......ccccoooveeveimeemreevereer e et $ 4 LO. SO
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ...........c..cccocovnviveieeeeeerrce, 3 /S, o0

Schedule F: Loans Received total (Attach Schedule F)..........c.cccovveviieiciiieececeeeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccccovvvenennnenen.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..............ccoovvviviieviinineeie e (07 0. 40
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccoooviiieviiicceicee

CASH ON HAND at the end of this reporting period (if final report, balance must ‘ )
D& ZEF0) (AACH DR=3) .oorooooooovoooooooeoooeoeooeeoeeeeoeoe oo e eoe oo eeee oo 5. /05./0

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............cocooveeeeoreeeeeererennnn s [ 16/ 4. 770
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..............coouivvviieieeeeeeseeeea $ —_—
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes v NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o




| FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[E/cnecx THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
DIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
. CHECK
NUMBER,
ID# Pos tmaster
33/63 |eke | 43p S Street Fostuge $ 322.00
! ] West Des Moines 50265 )
1D# BonKers Trust
3/3[03 | cke it UWniversity Ave Bank fee .90
Clive So0325
iD# . .
. Osik County Election OFGee
313503 | o (go 2n Z\/’ve,nuﬁ» Voter PDodabase
- M Des Moines 56309 39.00
, Postmaster .
3/x5/03 | cxe 3 H30 SthStveet PO Bex Rentul 27
= wiest Des Moines  Sax b5 00
Cow o Schol¥en
3/>7/63 | cke 3525 Hickery Ridge Dy Envelopes M‘d 282.S
Y et Des Moines 50205 Copies AL S0
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL] §
TOTAL (if last page of this schedule) | $ L0, 90

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propsrty costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-
Schedule G by the amount, purposs, and date of sach type of expend
Scheduie G instructions and lowa Code 56.6(3)(1).)

raising, poling, managing, organizing services must also be detail itemized on
iture made by the person/entity on behalf of the candidate's committee. (Refer to

Page ’

of I

{for Schedule B)




